OFFICER'S BATTERY REPORT 

CHICAGO POLICE DEPARTMENT 


HX475653 


INSTRUCTIONS: This form is to he completed for all incidents when: (1) a sworn member is Ihe victim of a murder, aggravated battery, battery, aggravated 
assault, or assault while performing a police function either on-duty or off-duty, (2) a detention aide is Ihe victim of a murder, aggravated battery, battery, 
-nqravntcd assault, or assault while in Ihe performance of his or her duties. 

£ ) _ "X APPLIC ABLE BOXES" 


OFFICER INFORMATION 


INCIDENT INFORMATION 


NAME (LAST-FIRST-Ml.) 
VAN DYKE, JASON 0 


□ l. INDOOR 


X2 OUTDOOR 


STAR NO. 


9465 


DATE OF APPOINTMENT 
25-JUN-2001 


UNIT OF ASSIGNMENT 

008 


SEX 

gjf- M 


C2.F 


POSITION 

POLICE OFFICER 


ADDRESS OF OCCURRENCE 

4112 S PULASKI RO 


EMPLOYEE NO. 


CITY 

□ 


CHICAGO 


BEAT/CALL NO. 

0645R 


LOCATION CODE 

304-STREET 


STATE (If outside Chicago) 


BEAT OF OCCURRENCE 

0615 


RACE 

WHITE 


HEIGHT 

602 


OOB 


DATE OF OCCURRENCE 

20-OCT-2014 


TIME 

21:57:00 


DAY OF WEEK 

MONDAY 


NO. OF OFFICERS BATTERED_3 


WEIGHT 

160 


TYPE OF ASSIGNMENT WHEN BATTERY OCCURRED 


WERE THERE ASSISTING UNITS ON SCENE? 1. 3 YES 2. □NO 

IF YES HOW MANY ASSISTING OFFICERS WERE PRESENT 
AT TIME BATTERY (EXCLUDING YOU OR YOUR PARTNERS) ? 8 


3 1. ON DUTY 

A UNIFORM. PATROL OUTY 
0 B. UNIFORM, OTHER OUTY 
Describe_ 


□ C. CITIZEN'S ORESS 

□ O. TACTICAL 
0 E. 0,1.S. UNIT 

0 F SPECIAL EMPLOYMENT 
0 G. OTHER_ 


2. OFF OUTY 

3. SPECIAL EMPLOYMENT 
0 4. SECONDARY I OTHER 


WORKING: 

0 A ALONE 
3 B WITH ONE PARTNER 
0 C. WITH MULTIPLE PARTNERS 

How many? 


MANNER OF ATTACK 


PATROL TYPE 
13 A SQUAD CAR 

0 8. FOOT 
0 C. BICYCLE 
0 D. APVIMOTORCYCLE 
0 E. SQUADROL 
0 F. OTHER 


0 01. SHOT 

0 02. SHOT AT 

13 03. STABBEDICUT (INCLUDING ACTUAL ATTEMPT) 

0 04. STRUCK/BLUNT FORCE (INCLUDING ACTUAL ATTEMPT) 
0 05. OTHER (INCLUDING VERBAL THREATS) 


TYPE OF WEAPON/THREAT 


TYPE OF ACTIVITY 


(Check aN that apply): 

0 A FIREARM CALIBER 

□ 



□ 



u 

1. REVOLVER 

□ 

□ 

2. SEMI-AUTOMATIC 

□ 

3. RIFLE 

□ 

□ 

4. SHOTGUN 



□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

0 I. PURSUING/ARRESTING OFFENDER (Specify) 

CHARGE_ IUCR CODE 


A. AMBUSH -NO WARNING 

B. TRAFFIC STOP/PURSUIT 

C. INVESTIGATING SUSPICIOUS PERSON 
D DISTURBANCE - DOMESTIC 

E. DISTURBANCE - MENTAL PATIENT 

F. DISTURBANCE - RIOT/MOB ACTION/CIVIL DISOROER 

G. DISTURBANCE • OTHER 

H. MAN WITH A GUN 


0. HANDS/FISTS 

E. FEET 

F. MOUTH (SPIT, BITE. ETC.) 

G. VERBAL THREAT (ASSAULT) 

H. OTHER (SPECIFY) 

0 B. VEHICLE /SWINGING KNIFE _ 

0 1. OFFICER STRUCK WITH VEHICLE 

0 2. ATTEMPTED TO STRIKE OFFICER WITH VEHICLE 

SI c. KNIFE/OTHER CUTTING INSTRUMENT 0 I. BLUNT INSTRUMENT 
FIREARM USE INFORMATION (Check all lhal apply): 

0 A OFFICER AT GUNPOINT 


0 J. PROCESSING/TRANSPORTING/GUARDING A PRISONER (Specify 
ORIGINAL CHARGE _ ORIGINAL IUCR CODE 


□ 

□ 

B. OFFICER'S OWN WEAPON OBTAINED 

C. ATTEMPTED TO OBTAIN OFFICER S OWN WEAPON 


OFFENDER INFORMATION 

SEX 


RACE 

DOB 

3'M 

02. F 

BLACK 

25-SEP-1997 




TYPE OF INJURY TO OFFICER 


0 A. FATAL 

0 B. NON-FATAL - MAJOR INJURY (Broken Bonee/Senoue Lacerauona/ 
Infernal Injuries) 

0 C, NON-FATAL - MINOR INJURY (BrviseVSwsllingrMmor Abrasions) 
[3 D. NONE APPARENT/NONE _ 


WAS THE OFFENDER'S ACTIVITY: 
ORUG RELATE07 

0 1. YES 

0 2. NO 
3 3. UNKNOWN 

NO. OF OFFENDERS PRESENT? 


GANG RELATED? 

0 1, YES 

0 2. NO 

3 3. UNKNOWN 


LIGHTING CONDITIONS AT INCIOENT 


WEATHER CONDITIONS 


□ 

□ 


A DAYLIGHT 
B NIGHT 
C. DAWN 


□ 

X 


D. DUSK 

E. ARTIFICIAL LIGHT 
J 1. POOR 

2. GOOD 


B A CLEAR 

n b rain I J 

0 C. SNOW 
APPROXIMATE OUTDOOR TEMPERATURE: 


D. FOG I SMOKE I HAZE 

E. SLEET / HAIL 

F SEVERE CROSS WIND 

50 °F 


0 G. OTHER 


CPD-11.451 (REV. 1/04) 


OIG 15-0564 003311 























Unusual circumstances Regarding untcar control iduits anu \«« jrvu nnu mvi« 3pa<.« auumviiai «ra«Mf. 


OFFENDER’S ACTIONS WERE UNPROVOKED. 



REPORTING MEMBER - SIGNATURE STAR NO. I WATCH COMMANDER /UNIT COMMANDING OFFICER- SIGNATURE STAR NO. 

VAN DYKE, JASON 0 9465 I MC NAUGHTON, DAVID R 120 


CPD-11.451 (REV. 1/04) 


OIG 15-0564 003312 




TACTICAL RESPONSE REPORT/Chicago Police Department 





7 AOORf.SSOF OCCURRENCE 






4112 S PULASKI RD CHICAGO, IL 60632 


0815 


a o 

Si 


|5. POSIt ION 


6 LAST MAUt 


i7 MHSI HAML 








i CE2 SH 






1J wr 

180 


19 Mf MT1FH iN UNIFORM? 


X-*- 


U» 


□ 

DMA 

z 

2 

K < 
o s 

LAJ 2 

So 

co S 


20 lASfNAME 

MCDONALD 


21 FIRST NAME 

LEQUAN 


2ft AODRES3| 

IL 60637 


l% 01M G wf 


24 RACE 

BLK 


[25 00 0 

25-SEP-1997 


28 MT 27 wr 

601 185 


i i 

79 TELEPHONE NO 


31 SUBJECT INJURED? 

>7 SUBJECT ALLEGED INJURY7 




1 X 1 01 V- | j 02 No 

□I 01 V« g[] 02 No 


[53 WHERE WAS MEDICAL TREATMENT OBTAINED? 

MOUNT SINAJ HOSPITAL 


34 BY WHOM? 

! DR. PITZEL 


[35 CONDI I ION Q] 01 Normal 

^ 03 HoiprlNUad |_| 04 Not HoapNattUd 


(_J 02 Under Infloanca 

U 05 RNmwS Med cal AM 


M CHARGES PIACE0 


□ on. 


□ 

DMA 


PAUNEUVtrU 


ACTIVE RCftlftTf A 


ASftAJLAHT AS&AUtT 


AUAAAWT:BATTVfTT 


AMAKANTiOCAOLV P0KC8 


Ui 

o 

a; 

O 


o >; 

UI Ql 

v) a 

3 * 

CC n 

OS 

u. _ 

z « 
O* 
</> o 

u 



DIO NOT FOLLOW 

81 

VERBAL DIRECTION 

a? 

STIFFENED 

□ 

(OEAO WEIGHT) 


OTHER 



PULLED AWAV 
OTHER _ 


n 

□ 


IMMINENT THREAT fW 

OF BArTERY 


ATTACK WITH WEAPON 


ATTACK WTTHOUT 
WEAPON 


□ 


USES FORCE LIKELY TO 
CAUSE DEATH OR IaJ 

GREAT BODILY HARM 

WEAPON 
OTHER _ 


IS 


■*2 

So 

“tL 

Z co 

UJ Ui 

2 


MEMBER PRESENCE 
VERBAL COMMANDS 
ESCORT HOLDS 
WRTSTLOCK 
ARUBAN 
PRESSURE SENSITIVE AREAS 
CONTROL INSTRUMENT 
OC/CHE MTCAL WEAPON 


□ 


OPEN HAND STRIKE 

TAKE DOWN / EMERGENCY 

HANDCUFFING 

OC CHEI4CAL WEAPON 

CANINE 

TASER (Probe ONctwrge) 
TASER (Conlad Stun) 
TASER (lacar T argwadl 


□ 

□ 

□ 

□ 

□ 

□ 

□ 


ELBOW STRIKE 


CLOSED HANO 
STRIKE/PUNCH 


IMPACT WEAPON 
(Dmaiba n Bo 40) 


n 

n 

□ 


IMPACT MUNITION 
(Deecrtoa n Boa 40) 


n 

□ 

n 


FIREARM 






| OTHER 

OTHER 




39 

□ 

ONA 

( 

z 

• OCfCHEMJCAl WEAPON AUTHORIZED BY (NAME) 

40 ADDITIONAL INFORMATION 

OFFENDER S WEAPON WAS A KNIFE IN HIS HAND. 

POSITION 

STAR NO 

UNIT 


UJ 

o 

o 

5 


o 

M 

5 

z 

o 

a 

s 


|41 WEAPON TYPE 
Q| 01 REVOLVER 
I 1 02 RIFLE 
| | 03 SHOTGUN 


j^j 04 SEMI-AUTO PISTOL 
| [ 05 CHEMICAL WEAPON 

Q] 06 TASER (Probe QUcharpa) 
[~~] 0? OTHER 


42. INCIDENT OCCURRED 
| | Indoor* (^J Outdoor* 


43 IIGHTINO CONDITIONS Q 01 OayFtfd 

□ 02 NighT Q 03 Dawn Q 04 Duak 

□ OS Poor Anfldal ^ 06 Good Artificial 


49 TASER DART 10 NO. 

50 WEAPON SERIAL No (IncJuda Lallan) 

TDU5969 

Hfej 

S4 SPECIAL WEAPON CERTIFICATE NO 

55 PROPERTY INVENTORY NO. 

56. TYPE OF AMMUNTTION USED 

Department Issued 

£9 WHO FIRED FIRST SHOT 003 OTHER (SPECFY) 

® 01 MEMBER □ 02 OFFENDER 

ftO WAS FIREARM RELOADED 
DURING INCIDENT 

X 01VE9 Q 02 NO 

; 


44 WEATT^R CONDITIONS 

CLEAR 


46 MAKEMANUFACTURER 

49 MODEL 

47 BARREL LENGTH 

4ft CALIBER/GAUGE 

iumr • wf mom us- ibooyouano.ci«l# 
ftMOAM 

5943 

5 

9 MM 


52 ilfirearmownerio.no 

95380037 


53 HANDGUN CERTlRCATE NO. 


5? NO OF WEAPONS DISCHARGED BY 
THIS MEMBER. 


5ft. TOTAL NO OF SHOTS 
FIREO 


MEMBER 

16 


[63 HOW WAS MEMBER'S HANDGUN DRAWN Q 03 OTHER (Specify) 
X 01 STRONG SIDE 0RAW G 02 CROSS DRAW 


I 


62 MOW WAS MEMBER'S HANDGUN WORN Qo3 OTHER (Specify) 
K 01 RT SIDE (WAIST) □ 02 IT SIDE (WAIST) 


SPECIFY METWOO/EOUIPMENT USED TO RELOAD BY MAGAZINE 


|M OESCRIBE PROTECTIVE COVER USED (LIGHT POLES. DOORWAYS. CAR. FURNITURE. ETC) 

NONE 


l« PERSON/OBJECT STRUCK AS RESULT OF THE DISCHARGE OF MEMBERS WEAPON 
5Q Of PERSON □ 02 OBJECT □ 03 BOTH Q 04 UNKNOWN 


65 010 MEMBER USE SIGHTS 
□ 01 YES 50 02 NO 


6? DISTANCE BETWEEN INVOLVED MEMBER A OFFENDER WHEN FIRST SHOT WAS FIRED 
□ 010-05 FT □ 02 03 -10 FT & 03 10-15FT Q 04 OVER IS FT 


69. POSITION OF MEMBER DISCHARGING WEAPON [g oi STANDING □ 02 LYING DOWN 
□ 03 SITTING □ CM KNEELING Q 05 OTHER (SPECIFY! 


M 

<0 

<A> 

—A 

cn 

oo 

00 


72. 

So 

< £ 


NOTIFICATIONS (OC OB TASER INCIDENT): □ OEMC Q OSS & LT./DIST. OF OCCUR. □ CPIC 

NOTIFICATIONS (FIREARM INCIDENT): |g OEMC IS DSS/OIST. OF OCCUR & OCIC 55) CPIC HI DET. DIV. 

Members will ensure that all required notifications and all witnesses to this use of force are documented in the appropiate case report. 


X 

X 

4b 

UI 

O) 

UI 

CO 


(/> 

UJ 

cc 

D 

i 

o 

co 


73 REPORTING MEMBER (Prinl Nema) 

VAN DYKE, JASON 0 
21-OCT-2014 04:41:45 


STAP/EMPLOYEE NO 

9465 


Reviewing supervisor will ensure the legibility and completeness of this report and attest by entering the required information below. 


74 REVIEWING SUPERVISOR (Print Name) 

FRANKO, STEPHEN D 


STAR NO 

1381 


n>11.117 ffifU Iflift71 


OATF. REVIEWED TIME 

21-OCT-2014 04:44:58 


OIG 15-0564 003313 









































































LIEUTENANT OR ABOVE/OCIC REVIEW 

lilt ON-CALL INCIULNI COMMANDER (OCfC) WILL COMPLETE IUE HfcVILW SECHON I OH 1 ) ALL INCIULNfS INVOLVING THE DISCHARGE OF A HREARM BY A DEPARTMENT MEMBER. 2 ) ALL INCIDENTS 
INVDI VING HIE SERIOUS INJURY OH Of AIH Of AMEMHFHOF lilt 1*0111 HI SUnSLOOFNT IO IN 11 RAC HONS WITH A DEPARTMENT MEMBER. 3 J ANY LESSER USE OF FORCE UY A DEPARTMENT 
MFM8ER WHEN THAT USE OF FORCE STEMS FROM TFiF SAME INCIOFNT DFSCRIBEO HFRE IN 1 OR ? 

IHE ASSIGNED INVEST IGA IING SUPERVISOR THE RANK Of UEUItNANT OR ABOVE F ROM I HE OlSTMlCT OF OCCURRENCE WILL COMPLETE THE REVIEW SECTION FOR ALL OTHER INCI0ENT9 


7^UBJECT^TAlEMENU<EOAHD««nHM«EO^ORC^™™^^^fcFUSE^"" -^ UNABLE TO INTERVIEW (Sptcrfy Raaton) 

Subject is deceased. 


76 LIEUTENANT OR ABOVE/OCIC RATIONALE FOR BOX 77 FINDING 

Based upon information available at the time of this report It Is the preliminary determination of the undersigned that Officer Van Oyke fired his weapon in 
compliance with Department policy. Officer Van Dyke fired his weapon in fear of his life when the offender while armed with a knife continued to approach 
and refused all verbal direction. 


77 LIEUTENANT OR ABOVE/OCIC FINDING BASED UPON CURRENTLY AVAILABLE 1 

XI 1 HAVE CONCLUDED THAT THE MEMBER'S ACTIONS 

WERE IN COMPLIANCE WITH DEPARTMENT 

PROCEDURES AND DIRECTIVES 

^FORMATION: 

□ 1 HAVE CONCLUDED THAT FURTHER INVESTIGATION IS REQUIREO. 

LOG NO/CRNO- 1072125 OBTAINED 

70 LIEUTENANT OR ABOVE/OCIC (Prinl Harm) 

MC NAUGHTON, DAVID R 

SIGNATURE 

DATE COMPLETED TIME 

21-OCT-2014 04:50:37 

79 DISTRIBUTION OF ORIGINAL TRR 

A TRR PACKET, INCLUDING THE TRR AND COPIES OF THE BELOW LISTED ATTACHMENTS WILL BE FORWARDED TO THE INDEPENDENT POLICE REVIEW AUTHORITY 

1 PHcworowKsaP jTJ iiPWiiMjecwii wooer too m. roar 

PI CASE REPORT 8 OFFICER BATTERY REPORT □ CR INITIATION REPORT 

□ ARREST REPORT (3 TO-FROM-SUBJECT REPORTS FROM DEPARTMENT WITNESSES) 

DO 70TAL TRR* THIS EVENT No 

1 


OIG 15-0564 003314 



OFFICER S BATTERY REPORT 

CHICAGO POLICE DEPARTMENT 


I 


HX475653 


INSTRUCTIONS: This form is to be completed for all incidents when: (1) a sworn member is the victim of a murder, aggravated battery, battery, aggravated 
assault, or assault while performing a police function either on-duty or off-duty, (2) a detention aide is the victim of a murder, aggravated battery, battery, 

a vated assault, or assault while in the performance of his or her duties. 

"X APPLICABLE BOXES” 


OFFICER INFORMATION 


INCIDENT INFORMATION 


NAME (LAST-FIRST-Ml.) 

WALSH, JOSEPH J 


□l. INDOOR 


fe$2. OUTDOOR 


STAR NO 


1286S 


DATE OF APPOINTMENT 

29-JUN-1998 


UNIT OF ASSIGNMENT 

008 


SEX 

ggi.M 


□2.F 


POSITION 

POLICE OFFICER 


ADDRESS OF OCCURRENCE 

4112 S PULASKI RD 


EMPLOYEE NO. 


CITY g] CHICAGO 

n 


BEAT/CALL NO. 

0845R 


LOCATION CODE 

304-STREET 


STATE (If outside Chicago) 


BEAT OF OCCURRENCE 

0815 


RACE 

WHITE 


HEIGHT 

600 


DOB 


DATE OF OCCURRENCE 

20-CCT-2014 


TIME 

21:57:00 


OAV OF WEEK 

MONDAY 


NO. OF OFFICERS BATTERED_3_ 


WEIGHT 

190 


TYPE OF ASSIGNMENT WHEN BATTERY OCCURRED 


WERE THERE ASSISTING UNITS ON SCENE? 1. K] YES 

IF YES HOW MANY ASSISTING OFFICERS WERE PRESENT 
AT TIME BATTERY (EXCLUDING YOU OR YOUR PARTNERS) ?_8 


2. QNO 


3 1. ON DUTY 

53 A UNIFORM, PATROL DUTY 
□ 6. UNIFORM. OTHER DUTY 
Describe_ 


□ C. CITIZEN'S DRESS 
Q D. TACTICAL 

Q) E. B.I.S. UNIT 

□ F. SPECIAL EMPLOYMENT 

□ G. OTHER_ 




j 2. OFF DUTY 
3. SPECIAL EMPLOYMENT 
□ 4. SECONDARY / OTHER 


WORKING: 

□ A ALONE 
55 B. WITH ONE PARTNER 

□ C. WITH MULTIPLE PARTNERS 

How many? 


MANNER OF ATTACK 


PATROL TYPE: 


O 01. SHOT 

□ 02. SHOT AT 

K1 03. STA8BE0/CUT (INCLUDING ACTUAL ATTEMPT) 

□ 04. STRUCK/BLUNT FORCE (INCLUDING ACTUAL ATTEMPTI 
O 05. OTHER (INCLUDING VERBAL THREATS) 


□ 

□ 

□ 

□ 

□ 


A. SQUAD CAR 

B. FOOT 

C. BICYCLE 

D. APV/MOTORCYCIE 

E. SQUADROL 
F OTHER 


TYPE OF WEAPON/THREAT 


TYPE OF ACTIVITY 


A. FIREARM CALIBER 

D 



□ 



□ 

1 REVOLVER 

□ 

Q 

2. SEMI-AUTOMATIC 

□ 

3 RIFLE 

O 

□ 

4. SHOTGUN 

IX 


n 
n 
n 

D 

□ 

□ 

□ 
n 

□ I. PURSUING/ARRESTING OFFENDER (Specify) 

CHARGE_ IUCR CODE . 


A. AMBUSH -NO WARNING 

B. TRAFFIC STOP/PURSUIT 

C. INVESTIGATING SUSPICIOUS PERSON 

D. DISTURBANCE - DOMESTIC 

E. DISTURBANCE - MENTAL PATIENT 

F DISTURBANCE - RIOT/MOB ACTION/CIVIL DISORDER 

G. DISTURBANCE - OTHER 

H. MAN WITH A GUN 


(Check all that apply): 

” D. HANDS/FISTS 

E. FEET 

F. MOUTH (SPIT, BITE, ETC.) 

G. VERBAL THREAT \*3SAUDT) 

H. OTHER (SPECIFY) 

□ B. VEHICLE /SWINGING KNIFE 

O 1. OFFICER STRUCKWITH VEHICLE 
□ 2. ATTEMPTED TO STRIKE OFFICER WITH VEHICLE 

□ C. KNIFBOTHER CUTTING INSTRUMENT L] I. BLUNT INSTRUMENT 

FIREARM USE INFORMATION (Chock all that apply). 

□ A. OFFICER AT GUN POINT 


□ J. PROCESSINGITRANSPORTING/GUARDING A PRISONER (Specify 
ORIGINAL CHARGE _ ORIGINAL IUCR CODE 


□ 

□ 

B. OFFICER’S OWN WEAPON OBTAINED 

C. ATTEMPTED TO OBTAIN OFFICER'S OWN WEAPON 


OFFENDER INFORMATION 

SEX 


RACE 

DOB 

ggi-M 

□2.F 

BLACK 

25-SEP-1997 


.M. 


TYPE OF INJURY TO OFFICER 


WAS THE OFFENDER'S ACTIVITY: 
DRUG RELATE07 


□ A. FATAL 

| | B. NON-FATAL - MAJOR INJURY (Broken Bones/Scnous laceralions/ 
Internal Injuries) 

1_J C. NON-FATAL - MINOR INJURY (Brutses/Swellmg/Minor Abrasions) 

D. NONE APPARENT/NONE _ 


| ‘ 1. YES 

D 2. NO 
gg 3. UNKNOWN 


GANG RELATED? 

D »• Y£S 
□ 2. NO 

gg 3. UNKNOWN 


NO OF OFFENDERS PRESENT? 


LIGHTING CONDITIONS AT INCIDENT 


WEATHER CONDITIONS 


I J A DAYLIGHT 

UU B. NIGHT 

□ C DAWN 


□ 

SKI 


D. DUSK 

E. ARTIFICIAL LIGHT 
[J 1 POOR 

2. GOOD 


X 


SO A CLEAR 1_] D FOG/SMOKE/ HA2E 

PI 8. RAIN |1 E SLEET I HAIL 

Q C, SNOW □ F. SEVERE CROSS WIND 

APPROXIMATE OUTDOOR TEMPERATURE: 50 °F 


|_J G. OTHER 


CPD-11.451 (REV. 1/04) 


OIG 15-0564 003315 





































Unusual Circumstances Regarding Officer Control Tactics and Safety: (If you need more space use additional sheets). 


REPORTING MEMBER - SIGNATURE 

WALSH, JOSEPH J 


CPD-11.451 (REV. 1/04) 


STAR NO. 

12865 


WATCH COMMANDER /UNIT COMMANDING OFFICER- SIGNATURE STAR NO. 

MC NAUGHTON, DAVID R J2 


OIG 15-0564 003316 




TACTICAL RESPONSE REPORT/Chicago Police Department 


4112 S PULASKI RO CHICAGO. IL 60632 


10 RACL coot 


'll LAS I NAME 


B POSITION 


WALSH 


JOSEPH J 


12865 


, 1ft UNIT ft HFAT OF ASSIGNMENT 


17 DUTY STATUS 


lift MEMBER IN JURE07 


0845R 


29-JUN-1998 


L>0 IASI NAMt 


MCDONALD 


24 TELEPHONE NO I JO WAS SUBJECT ARMFO fOIM£K (ftPECIf Y1 


28 ADDRESS 

IL 60637 


|M. WHERE WAS MEDICAL TREATMENT OBTAINED? 


DR. PITZEL 


03 Hotpkatoad 


[36 CHARGES PLACED 


DIO NOT FOLLOW 


USES FORCE LIKELY TO 


ATTACK WITH WEAPON 


CAUSE DEATH OR 
GREAT BODILY HARM 


STIFFENED 
(DEAD WEIGHT) 


PULLED AWAY 


OTHER 


OTHER 


OTHER 


OTHER 


OTHER 


OPEN HAND STRIKE 


KNEE STRIKE 


ELBOW STRIKE 


TAKE DOWN I EMEROENCY 

HANDCUFFING 

OC CHEMICAL WEAPON 


VERBAL COMMANDS 
ESCORT HOLDS 
WRISTLOCK 


CLOSED HAND 
5THIK E/PUNCH 


OTHER 


KICKS 


TASER (Proba Daeharga) 
TASER (Contort Slun) 
TASER (Law Targe led | 
TASER (Spark OfcpUyad) 
OTHER _ 


PRESSURE SENSITIVE AREAS 


CONTROL INSTRUMENT 


OTHER 


40 AOODIONAL INFORMATION 

OFFENDER ARMED WITH KNIFE. 


□ OlOaybgW 


43 LIGHTING CONDITIONS 


44 WEATHER CONDITIONS 


[ [ 04 SEMI-AUTO PISTOL 
[ | OS CHEMICAL WEAPON 

|^| 06 TASER (Proba OlKftaiga) 
PI 07OTHER 


01 REVOLVER 


47 BARREL LENGTH 


4ft CALIBER/GAUGE 


46 MODEL 


D3 SHOTGUN 


• I. CHICAGO GUN REG NO 


52 IL FIREARM OWNER ID NO 


53 HANOGUN CERTIFICATE NO 


50 WEAPON SERIAL No (lododa lallara) 


49 TASER DART ID NO 


154 SPECIAL WEAPON CERTIFICATE NO 


55. PROPERTY INVENTORY NO. 


58 TOTAL NO OF SHOTS MEMBER 
FIRED 


159 WHO FIRED FIRST SHOT (7)03 OTHER (SPECIFY) |«D WAS FIREARM RELOADED 


62, HOW WAS MEMBER'S HANDGUN WORN Qo3 OTHER (Specify) 


OURING INCIDENT 


SHOT SHELLS 
RELOADEO 


□ 01 RT SIDE (WAIST) Q 02 LT SiOE (WAIST) 


SPECIFY METHODfEQUlPMENT USEO TO RELOAD 


□ 03 OTHER (Specify) 


E IOW WAS MEMBER'S HANDGUN DRAWN [ 

1 STRONG SIOE DRAW □ CROSS DRAW 


66 DESCRIBE PROTECTIVE COVER USED (LIGHT POLES. DOORWAYS. CAR. FURNITURE. ETC) 


87 DISTANCE BETWEEN INVOLVED MEMBER & OFFENDER WHEN FIRST SHOT WAS FIREO 
□ 01 0-05 FT Q 02 05-10 FT Q 03 10-15 FT Q 04 OVER 15 FT 


8B POSITION OF MEMBER DISCHARGING WEAPON Q 01 STANDING □ 02 LYING DOWN 


89 PERSON/OBJECT STRUCK AS RESULT OF THE DISCHARGE OF MEMBERS WEAPON 
□ 01 PERSON □ 02 OBJECT Q 03 BOTH □ 04 UNKNOWN 


□ 03 SITTING □ 04 KNEELING □ 05 OTHER (SPECIfY) 


NOTIFICATIONS (OC OR TASER INCIDENT): □ OEMC Q OSS & LTJDIST, OF OCCUR. □ CPIC 

NOTIFICATIONS (FIREARM INCIDENT): f~| OEMC □ DSS/DIST. OF OCCUR S OCIC □ CPIC □ OET. DIV. 

Members will ensure that all required notifications and alt witnesses to this use of force are documented' irr tfie appiopiate case report 


STAPIEMPLOYEE NO 


73 REPORTING MEMBER (PiWNamD) 

WALSH, JOSEPH J 
21-OCT-2014 05:04:40 


SIGNATURE 


Reviewing supervisor will ensure the legibility and completeness of this report and attest by entering the required information below. 


STAR NO. 

1381 


DATE REVIEWEO IIME 

21-OCT-2014 05:07:32 


T4 REVIEWNG SUPERVISOR [Pi.nl Nnmft) 

FRANKO, STEPHEN D 


21 FIRST NAME 

22 Ml 

23 SEX 24 RACE 

25.00 6 

HT |3 

LEQUAN 

|j 

_1 

[gotM Qisf BLK 

25-SEP-1997 

601 

_L 


1 DATE OF INCIDEN1 

IIME 

20-OCT-2014 

| 21:57:00 


OIG 15-0564 003317 


1429315878 HX475653 






LIEUTENANT OR ABOVE/OCIC REVIEW 


U<E ON-CALL INCIDENT COMMANOER (OCIC) WILL COMPLETE THE REVIEW SECTION FOR 1 ) ALL INCIOENTS INVOLVING THE DISCHARGE OF A FIREARM BY A DEPARTMENT MEMBER: 2 ) ALL INCIDENTS 
1NVOI VINO THE SERIOUS INJURY OR DEATH Ol A MEMBER Of IMF PUBLIC SUBSEQUENT TO INFRACTIONS WITH A DEPARTMENT MEMBER. 3) ANY LESSER USE Of FORCE BY A DEPARTMENT 
ME MBFR WHEN THAT USE OF FORCE STEMS FROM THE SAME INCIDf NT OF SCRIBED HERE IN 1 OR 7 

I HE ASSIGNED INVESTIGATING SUPERVISOR THE RANK OF LIEUTENANT OR ABOVE FROM THE DISTRICT OF OCCURRENCE WILL COMPLETE THE REVIEW SECTION FOR AIL OTHER INCIDENTS 




75 SUBJECT'S STAIEMENT REGARDING THE USE OF FORCE 

Subject is deceased 


UNABLE TO INTERVIEW (Sp*ofy Raascn) 


76 LIEUTENANT OR ABOVE/OCIC RATIONALE FOR BOX 77 FINDING 

Officer Walsh’s actions were in compliance with the Department's use of force policy. 


77 LIEUTENANT OR ABOVE/OCIC FINDING BASED UPON CURRENTLY AVAILABLE INFORMATION: 

&} I HAVE CONCLUDED THAT THE MEMBER'S ACTIONS 
WERE IN COMPLIANCE WITH DEPARTMENT 
PROCEDURES AND DIRECTIVES 


□ I HAVE CONCLUDED THAT FURTHER INVESTIGATION IS REQUIRED 


LOGNO/CRNO.. 1072125 


76 LIEUTENANT OR ABOVE/OCIC (Prml Nam*) 

MC NAUGHTON, DAVID R 


DATE COMPLETED TIME 

21-OCT-2014 05:12:27 


79 DISTRIBUTION OF ORIGINAL TRR: 

A TRR PACKET. INCLUDING THE TRR AND COPIES OF THE BELOW LISTED ATTACHMENTS WILL BE FORWARDEO TO THE INDEPENDENT POLICE REVIEW AUTHORITY 


ATTACHMENTS-PHOTOCOPIES OF: Q SUPPLEMENTARY REPORT H IOD. REPORT 

n CASE REPORT X OFFICF.R BATTERY REPORT Q CR INITIATION REPORT 

LI ARREST REPORT |J TO-FROM-SUBJECT REPORTS FROM DEPARTMENT WITNESS(ES) 


BO TOTAL 1RR‘« THIS EVENT No 



OIG 15-0564 003318 











OFFICER S BATTERY REPORT 

CHICAGO POLICE DEPARTMENT 


HX475653 


INSTRUCTIONS: This form is to be completed for all incidents when: (1 ) a sworn member is the victim of a murder, aggravated battery, battery, aggravated 
assault, or assault while performing a police function either on-duty or off-duty, (2) a detention aide is the victim of a murder, aggravated battery, battery, 

C nravated assault, or assault while in the performance of his or her duties. 

"X APPLICABLE BOXES" 


OFFICER INFORMATION 


NAME (LAST - FIRST - M l.) 

GAFFNEY, THOMAS J 


STAR NO 


19958 


DATE OF APPOINTMENT 
08-JUL-1996 


UNIT OF ASSIGNMENT 

00B 


SEX 

ggi.M 


□2.F 


POSITION 

POLICE OFFICER 


EMPLOYEE NO. 


BEAT/CALL NO. 

0815R 


RACE 

WHITE 


HEIGHT 

600 


DOB 


WEIGHT 

195 


TYPE OF ASSIGNMENT WHEN BATTERY OCCURRED 


^ 1. ON DUTY 

E3 A. UNIFORM, PATROL DUTY 
0 B. UNIFORM, OTHER OUTY 
Describe __ 


□ C. CITIZEN'S DRESS 
0 D. TACTICAL 

0 E. B.I.S. UNIT 

□ F. SPECIAL EMPLOYMENT 

Q G. OTHER_ 


,2. OFF OUTY 

I 

^ 3. SPECIAL EMPLOYMENT 
0 A. ‘SECONDARY 'POTHER 


WORKING: 

[J A ALONE 
^ 8 WITH ONE PARTNER 
0 C. WITH MULTIPLE PARTNERS 

How many? 


PATROL TYPE 

ASQUADCAR 
0 B FOOT 
0 C BICYCLE 
0 D APV/MOTORCYCLE 
0 E. SQUADROL 
0 F. OTHER 


TYPE OF ACTIVITY 


0 A. AMBUSH -NO WARNING 
0 B. TRAFFIC STOP/PURSUIT 
0 C. INVESTIGATING SUSPICIOUS PERSON 
0 D. DISTURBANCE - DOMESTIC 

0 E. DISTURBANCE - MENTAL PATIENT 

0 F DISTURBANCE • RIOTIMOB ACTION/CIVIL DISORDER 
0 G. DISTURBANCE - OTHER 
0 H. MAN WITH A GUN 

0 I. PURSUING/ARRESTING OFFENDER (Spaclfy) 


0 J. PROCESSING/TRANSPORTING/GUARDING A PRISONER (Specify 
ORIGINAL CHARGE _ ORIGINAL IUCR CODE . 


JL 


TYPE OF INJURY TO OFFICER 


o 

□ 


A FrtIWtl 


B. NON-FATAL • MAJOR INJURY (Broken Bones/Serious Lacerations/ 
Internal Injuries) 

0 C. NON-FATAL - MINOR INJURY (Bruises/Swelling/Minor Abrasions) 

^ D. NONE APPARENT/NONE_ 


LIGHTING CONDITIONS AT INCIDENT 


0 A. DAYLIGHT 

H B. NIGHT 

0 C. DAWN 


0 

IX 


D. DUSK 

E. ARTIFICIAL LIGHT 

( J t. POOR 
>0 2. good 


INCIDENT INFORMATION 


01, INDOOR 


&g2. OUTDOOR 


ADDRESS OF OCCURRENCE 

4000 1/2 S KARLOV AVE 


CITY 

n 


Eg CHICAGO 


LOCATION CODE 

JOJUSTREET 


STATE (If outside Chicago) 


BEAT OF OCCURRENCE 

0815 


DATE OF OCCURRENCE 

20-OCT-2014 


TIME 

21:56:00 


OAY OF WEEK 

MONDAY 


NO. OF OFFICERS BATTERED_3 


WERE THERE ASSISTING UNITS ON SCENE? 1- 53 YES 
IF YES HOW MANY ASSISTING OFFICERS WERE PRESENT 
AT TIME BATTERY (EXCLUDING YOU OR YOUR PARTNERS) ? . 


2. 0NO 


MANNER OF ATTACK 


0 01. SHOT 

□ 02. SHOT AT 

1X1 03. STABBED/CUT (INCLUDING ACTUAL ATTEMPT) 

0 04. STRUCK/BLUNT FORCE (INCLUDING ACTUAL ATTEMPT) 

0 05. OTHER (INCLUDING VERBAL THREATS) 


TYPE OF WEAPON/THREAT 


(Check all that apply): 


0 A. FIREARM CALIBER 

□ 

□ 

0. HANOS/FISTS 


6 FEET 

0 1. REVOLVER 

□ 

F. MOUTH (SPIT, BITE, ETC.) 

LJ, 2 SEMf-AUTO-MAItG 

0 3. RIFLE 

□ 

G. VERBAL THREAT (ASSAULT) 

0 4. SHOTGUN 

X 

H. OTHER (SPECIFY) 

0 B. VEHICLE 


/SWINGING KNIFE 

0 1. OFFICER STRUCK WITH VEHICLE 

0 2. ATTEMPTED TO STRIKE OFFICER WITH VEHICLE 

Cx3 C. KNIFE/OTHER CUTTING INSTRUMENT 

□ 

1 BLUNT INSTRUMENT 


FIREARM USE INFORMATION (Check all lhal apply); 

0 A OFFICER AT GUNPOINT 
0 B. OFFICER’S OWN WEAPON OBTAINED 
0 C. ATTEMPTED TO OBTAIN OFFICER'S OWN WEAPON 


OFFENDER INFORMATION 


SEX 


RACE 

OOB 

X 1M 

02. F 

BLACK 

25-SEP-1997 


WAS THE OFFENDER'S ACTIVITY: 
DRUG RELATED7 

D r rtss 

0 2. NO 
IX] 3. UNKNOWN 
NO. OF OFFENDERS PRESENT? 


GANG RELATE0? 

0 1. YES 

0 2. NO 

53 3. UNKNOWN 


WEATHER CONDITIONS 


X A. CLEAR 0 D. FOG / SMOKE / HAZE 

0 B. RAIN 0 E SLEET/HAIL 

0 C. SNOW 0 F. SEVERE CROSS WIND 

APPROXIMATE OUTDOOR TEMPERATURE: 50 “F 


0 G. OTHER 


CPO-11.451 (REV. 1/04) 


OIG 15-0564 003319 




Unusual Circumstances Regarding Officer Control Tactics and Safety: (If you need more space use additional sheets). 


REPORTING MEMBER - SIGNATURE 

GAFFNEY, THOMAS J 

CPD-11.451 (REV. 1/04) 


STAR NO. 

19958 


WATCH COMMANDER /UNIT COMMANDING OFFICER* 

MC NAUGHTON, OAVIO R 

SIGNATURE STAR NO. 

120 





OIG 15-0564 003320 


TACTICAL RESPONSE REPORT/Chicago Police Department 




■BH - 

2 AIH1HESS OF OCCURRENCt 

3 LUCA 1 ION CODE 





4000 1/2 S KARLOV AVE CHICAGO, IL 60632 

304 

0815 


Q 

si 


|S POSH ION '6 LA51 NAML 

9161 GAFFNEY 


t f 1RST NAME 

THOMASJ 


(ft STAR NO 

19958 


R SEX 

■X|01U I IwF 


110 RACE COOE 111 AGE 

WHI 


12- HF. 113 W1 

600 195 


14 DA IF OF APPT 

j IS EMPLOYEE NO. 

' 18 UNIT 6 BFAT OF ASSIGNMENT 

17 DUTY STATUS 

1ft MEMBER INJURED? 

OB-JUL-1996 


008 | 0815R 

Koioa []b™ 

1 I II 01 V " ^ 02 N 0 


19 MEMBER IN IJNIFORM7 

£<QoiYea |_j 02 No 


n 

DNA 


H < 
O s 
UJ§ 

3 o 

^ u - 


?0 l AS r NAME 

MCDONALD 


21 FIRST NAME 

LEQUAN 


122 Ml 

J 


01 M j ',0! 


(24 RACE 

BLK 


[25 O O B 

25-SEP-1997 


?«. MT 

601 


20 AODRESS 

, , , i 1 ■ 1 

?9 TELEPHONE NO. 30 WAS SUBJECT ARMEDTKHlfDOmeR CUTTING INSTRUMENT. 

DTHEH (SPCCIFYI 

_1 - ■ 

31 SUBJECT INJURED? 


1 IMNo 

Ko'" 1 □ «* 


27 WT 

185 


,3? SUBJECT All ECHO INJURY? 

□ 01 Y< * CSI 02 No 


33 WHERE WAS MCOlCAl TREATMENT OBTAINEO? 


V* BY WHOM? 

DR PITZEL 


|35 CONDITION Q 01 Apparorvlly Normal 

^ 03 HoaptMted Q 04 Mol HotpMtfzad 


[ | 02 Under tnftwmco 
{ j 05 Rolmod Modical AM 


m CHARGES PLACED 


□ dna 




38 

□ 

ONA 


PASSIVE RESISTER 


ACTIVE RESISTER 


ASS All ANT: ASSAULT 


IMMINENT THREAT 

OF BATTERY 

53 

ATTACK WITH WEAPON 

52 

OTHER 


ATTACK WITHOUT 
WEAPON 

□ 





OTHER _ 


ELBOW STRIKE 

□ 

KNEE STRIKE 

□ 

CLOSED HAND 
5TRIKEJPUNCH 

□ 

KICKS 

□ 

IMPACT WEAPON 
(Oascribo *i Boa 40) 

a 

IMPACT MUNITION 
(Dot or too in Bo* 40) 

□ 


ASSAIlANr-.BATTERY 


ASSA/LAWT.OEAOLY FORCE 


Ul 

o 
0 1 
O 


o >; 

LU Q. 
to a 
=> " 
Ql 13 

05 

u. _ 
z « 
o * 

t/3 o 


* 


So 

5“ 


DID NOT FOLLOW 
VERBAL DIRECTION 


.STIFFENED 
|OEAD WEIGHT) 


□ 


OTHER _ 


PUU ED AWAY 
OTHER _ 


□ 

□ 


USES FORCE LIKELY TO r-, 
CAUSE DEATH OR IAJ 

GREAT BODILY HARM 

WEAPON 

OTHER _ 


U> W 

or z 

ffio 

to i 

"S' 


55 

u 


MEMBER PRESENCE 
VERBAL COMMANOS 
ESCORT HOLDS 
WRISTIOCK 
ARM BAH 
PRESSURE SENSITIVE AREAS 
CONTROL INSTRUMENT 

OC/CHEMICAL WEAPON 
W/AUTHORI2ATION 


r 


□ 

□ 

□ 


OPEN HA NO STRIKE 
TAKE DOWN / EMERGENCY 
HANDCUFFING 
OC CHEMICAL WEAPON 
CANINE 

TASER | Pro bo Dtctergo) 
TASER (Conlad Slur) 

TASER (losor Tor gated) 
TASER ISparfc OHpInyod) 
OTHER _ 


□ 

□ 

□ 

n 

□ 

□ 

□ 

n 


FIREARM 


n 


39 

-1- 1 - 

[• OC/C.HEMlCAl WEAPON AUTHORIZED BY (NAME) 


1 1 

40 ADDITIONAL INFORMATION 

8 

QNA 

f ) 




SUBJECT ARMED WITH KNIFE 

POSH ION 

STAR NO. 

UNIT 


* 

z 






s 


o 

K 

< 

Z 

o 

to 

5 

z 

o 

CL 

2 

5 


|41 WEAPON TYPE 
01 REVOLVER 
02 RIFLE 

[ | 03 SHOTGUN 


|_) 04 SEMI-AUTO PISTOL 

| j OS CHEMICAL WEAPON 
| | 08 TA5ER (Probe Diichenge) 
[ ] 07 OTHER 


42 INCIDENT OCCURREO 
[_J Indoors 5^] Outdoors 


43. LIGHTING CONDITIONS Q 01 Dayl'gtil 

□ 02 Nlgbt □ 03 D»wn Q OftDlltf 

□ 06 Poor AdVtciel (g) 06 Good Afttfidel 


45 MAKE-MANUFACTURER 


49 TASER DART 10 NO 

50 WEAPON SERIAL No (Indudo Lollors) 

51. CHICAGO GUN REG NO 

54 SPECIAL WEAPON CERTIFICATE NO. 

55 PROPER 

TY INVENTORY NO 

56. TYPE OF AMMUNITION USED 

59 WHO FIRED FIRST SHOT f")03 OTHER (SPECIFYI 

□ 01 MEMBER □ 02 OFFENDER 

■BEElmXilZS 



44. WEATHER CONDITIONS 

CLEAR 


47 BARREL LENGTH 


4*. CAUSE FVGAUGE 


!52 IL FIREARM OWNER ID NO 


S3 HANOGUN CERTIFICATE NO 


57 MO. OF WEAPONS DISCHARGED BY 
THIS MEMBER 


5ft TOTAL NO OF SHOTS MEMBER 
FIREO 


|63 HOW WAS MEMBER'S HANDGUN DRAWN \J 03 OTHER (SpecKy) 

01 STRONG SIDE DRAW □ 02 CROSS DRAW 


I 


62 HOW WAS MEMBER'S HANDGUN WORN Qfl3 OTHER (Specify) 
□ 01 RT SIDE (WAIST) □ 02 IT SIDE (WAIST) 


SPECIFY METHOO/EQUtPMEN? USEO TO RELOAD 


66 DESCRIBE PROTECTIVE COVER USED (LIGHT POLES. DOORWAYS. CAR. FURNITURE. ETC) 


|6B PERSON!OBJECT STRUCK AS RESULT OF THE DISCHARGE OF MEMBERS WEAPON 
□ 01 PERSON □ 02 OBJECT Q 03 BOTH (J 04 UNKNOWN 


65 DID MEMBER USE SIGHTS 
□ 01 YES □ 02NO 


G7 DISTANCE BETWEEN INVOLVED MEMBER & OFFENDER WHEN FIRST SHOT WAS FIREO 
□ 01 0-05 FT □ 02 05- 10FT Q 03 10- 15 FT Q 04 OVER 15 FT 


69 POSITION OF MFMBER DISCHARGING WEAPON □ 01 STANDING 02 LYING OOWN 
□ 03 SITING □ 04 KNEELING Q 05 OTHER (SPECIFY) 


■U 

M 

(O 

(a) 

—k 

cn 

CO 

•Nl 

00 


u ± 


NOTIFICATIONS (OC OR TASER INCIDENT): □ OEMC j ) OSS & LT /OIST. OF OCCUR. f| CPIC 

NOTIFICATIONS (FIREARM INCIDENT): □ OEMC □ DSS/DIST. OF OCCUR & OCIC □ CPIC □ DET, OIV. 

Members wilt ensure that ad required notifications and all witnesses to this use of force are documented in the appropiate case report. 


X 

cn 

(j) 

cn 

Ca> 


to 

LU 

q: 

z> 

< 

§ 

U3 


73 REPORTING MEMBER |Prlnl Nam.) 

GAFFNEY, THOMAS J 
21-OCT-2014 05:15:34 


SIAR/EMPLOVEE NO 

19958 


Reviewing supervisor will ensure Ihe legibility and completeness of this report and attest by entering the required information below. 


74 REVIEWING SUPERVISOR IPripl N.mo) 

FRANKO, STEPHEN D 
.11 1>7(gFM tmii - 


STAR NO 

1381 


OATE REVIE WEO TME 

21-OCT-2014 05:17:15 


OIG 15-0564 003321 



































































LIEUTENANT OR ABOVE/OCIC REVIEW 

THE ON-CALL INCIDENT COMMANOER (OCIC) WILL COMPLETE THE REVIEW SECTION FOR 1 )AIL INCIOENTS INVOLVING IIIE DISCHARGE OF A I IRCARM BY A OfcPARIMfcNT MEMBER. 2 ) ALL INCIOCNTS 
INVOI VINO THE SERIOUS INJURY OR DEATH Of A MEMBER OF IHF. PUBLIC SUBSEQUENT TO INTERACTIONS WITH A 01. PAIL T ME NT MEMBER. 3 ) ANY LESSER USE Of I ORCL BY A DEPARTMENT 
MEMBER WHEN THAT USE OF FORCE STEMS FROM THE SAME INCIDENT DESCRIftFD HERE IN 1 OR 2 

THE ASSIGNED INVESTIGATING SUPERVISOR THE RANK OF LIEUTENANT OR ABOVE FROM THE OISTHICT OF OCCURRENCE WILL COMPLETE THE REVIEW SECTION FOR ALL OTHER INCIOENTS 


TTsUBJECr^TATnini^EGARDlN^HnjS^^ORC^ ™"^^^™p^EFUSEo"^™^^^^"^^'uNABLETOlNrERvlEVV(SpecifyRnsonr 

Subject is deceased. 


7T5 LIEUTENANT OR ABOVE/OCIC RATIONALE FOR BOX 77 FINDING 

Officer Gaffney's actions were In compliance with the Department's Use of Force policy. 


77 LIEU TENANT OR ABOVE/OClC FINDING BASEO UPON CURRENTLY AVAILABLE INFORMATION 


gj 1 HAVE CONCLUDED THAT THE MEMBER S ACTIONS 

WERE IN COMPLIANCE WITH DEPARTMENT 

PROCEDURES AND DIRECTIVES. 

□ 1 HAVE CONCLUDED THAT FURTHER INVESTIGATION IS REQUIRED. 

LOG NO/CRNO. 1072125 OBTAINED 

76 LIEUTENANT OR ABOVE/OCIC (Pilnl Nan») 

MC NAUGHTON, DAVID R 

SIGNATURE 

DATE COMPLETED TIME 

21 -OCT-2014 05:20:49 

79 DISTRIBUTION Of ORIGINAL IHR 

A TRR PACKET. INCLUDING THE TRR AND COPIES OF THE BELOW LISTED ATTACHMENTS WIU BE FORWARDEO TO THE INDEPENDENT POLICE REVSW AUTHORITY 

_1 

ATTACHMENTS-PHOTOCOPIES Of f] SUPPLEMENTARY REPORT O*0Q REPORT 

P) CASE REPORT 55 OFFICER BATTERY REPORT Q CR INITIATION REPORT 

Q ARREST REPORT Q TO-FROM-SUBJECT REPORTS FROM DEPARTMENT WITNESS(ES) 

AO. TOTAL TRR 1 * THIS EVENT No 

3 




OIG 15-0564 003322 












